
 
 

STATE OF CONNECTICUT 
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 Phone: 860-424-5695        Fax: 860-424-4812 

How do I access the Remittance Advice (RA)? 

 
Remittance Advice (RA) data is available for download as a PDF document on the 

site www.ctdssmap.com.  The PDF RA is available to providers the Monday 

following each claims processing cycle and will be available for 6 months.  

Providers are encouraged to download and save a copy of their RA.   

 

Follow these steps to access and print your RA: 

 

1. Log on to the site above using your username and password.  If you forgot 

your username and password, contact HP (Hewlett Packard) directly at 1-

800-842-8440.  Once you are logged on, click on ñSecure Siteò in the left 

hand margin toolbar then ñTrade Filesò and finally ñDownloadò. 

2. A drop down box titled ñTransaction Typeò will appear on the left side.  
Select ñAdvice (RA) ï PDF and click on ñSearchò. 

3. RAs available for download will appear in rows.  Highlight the row you 

want to download and click to open.  If the file does not open, hold down the 

control key and then click on the file.  You will be prompted to either Open 

or Save the file.   

 

Notes: 

In order to understand the RA information it is important to mention that 

information is listed with a procedure code rather than the MSI used when entering 

services/billing by the district.  The attached crosswalk will serve as a means to 

correlate the listed procedure code to the MSI code.   

 

Claims which are not paid will include a code in the field labeled ñDetail EOBSò.  

The definition of the code can be found at the back of the RA on the page labeled 

ñEOB Code Descriptionsò.  Most often, denied claims are listed toward the back of 

the RA document. 

 

Attached is a sample RA identifying what each field represents.  Should you have 

any questions about the RA, please contact me and I will walk through the RA 

information with you. 

 

 

http://www.ctdssmap.com/


 
 

PAID CLAIMS 
    

School District 
Name and Address 

Student Name Student Medicaid ID # 

Claim 
ICN # 

Procedure 
Code 

Units 
Billed 

Date of 
Service 

District 
NPI # 

Billed 
Amount 

Allowed 
(Paid) 

Amount 

District Medicaid # 
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School District 
Name and Address 

Student Name Student Medicaid ID # 

Claim 
ICN # 

Procedure 
Code District 

NPI # 

Date of 
Service 

Units 
Billed 

Billed 
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Denial 
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District Medicaid # 



 
 

 



 
 

 


